Puerperal Sterilization is one of the terminal contraceptive methods accounting for about 85% of all sterilizations in India. Various options are available to provide anaesthesia for puerperal sterilisation under laparoscopy. This study was aimed to evaluate the efficacy of fentanyl -Oxygen-Nitrous oxide-Halothane sequence in providing adequate intraoperative anesthesia with less awareness, rapid recovery and extended postoperative analgesia. METHODS: Forty female patients of 20-40 years age group for puerperal sterilization were included in this study. With standard monitoring care, all patients were induced with fentanyl 2 mcg/kg, Oxygen-Nitrous oxide in the ratio of 50:50 with Halothane 0.5%. Halothane concentration was increased to 1% after 1 minute, 2% until the peritoneum was opened and maintained at 1% till the end of the surgery. RESULTS: Mean procedure duration was 20-30 minutes. Eye opening was observed within one minute in 3 patients, within 2 minutes in 29 patients and within 3 minutes in 8 patients. Verbal command response was in 2 minutes for 3 patients, 3 minutes in 29 patients and 8 patients in 4 minutes. Heart rate fluctuation was significant during the first 5 minutes (+/-7.095) of surgical procedure. Fluctuation in systolic blood pressure was only 10-15% which lasted for few minutes in all these patients. There was no significant change in diastolic pressure and arterial oxygen saturation. Though two patients developed ventricular ectopics, it was subsided immediately after discontinuation of Halothane. CONCLUSION: Short acting fentanyl can be used safely with oxygen-nitrous oxide-halothane combination for short procedures like puerperal sterilization. This technique is safe as well as cost effective.
Narcotic analgesics are employed in all facets of care in surgical patients. They are used as:
1. Pre and post-operative analgesics. 2. Premedications to help prepare patients for surgery. 3 . Anesthetic supplements as part of a neuroleptic or balanced technique. 4. A complete anesthetic in which a narcotic is the primary anesthetic.
Of all the available volatile anesthetic agents, Halothane is the cheapest and the most commonly available volatile agent in developing countries. It is very potent, non-irritable volatile agent used for induction and maintenance of anesthesia. 4 So we have combined short acting effective opioid, fentanyl and a potent volatile agent, Halothane along with oxygen and nitrous oxide for induction and maintenance of anesthesia for puerperal sterilization cases. 5, 6, 7 AIMS AND OBJECTIVES: AIM OF THE STUDY: To evaluate the efficacy of Fentanyl-Oxygen-Nitrous oxide-Halothane sequence in providing adequate intraoperative anesthesia with less awareness and extended postoperative analgesia.
OBJECTIVES OF THE STUDY: Minimal awareness.
Good analgesia. Rapid recovery from anesthesia. 
MATERIALS AND METHODS:

PROCEDURE:
Patients were placed in supine position. IV access was secured. Pre oxygenation with 100% oxygen through Bains circuit was done for 3 minutes. Inj. Fentanyl 2 mcg/kg was administered intravenously. Oxygen-Nitrous oxide in the ratio of 50:50 with Halothane 0.5% was administered. The concentration of Halothane was increased to 1% after 1 minute and 2% after minutes.
The surgery was started after confirming the depth of anesthesia with loss of eyelash reflex and regular and smooth respiration (adequate abdominal muscle relaxation). The concentration of Halothane was maintained with 2% until the peritoneum was opened. Then the concentration of Halothane was reduced to 1% and was maintained till the end of the surgery. The recovery was confirmed with spontaneous eye opening and adequate respiration(rate and rhythm) and response to verbal commands. All the patients were subjected to continuous ECG, pulse oximetry, non-invasive blood pressure and respiratory rate monitoring during the intraoperative and immediate postoperative period for 30 minutes. In all these patients, there were mild rise in systolic blood pressure with the normal range of diastolic pressure, MAP change did not have any significance. Mean arterial pressure during preinduction was 92 +/-4.851, after 2 minutes was 89.1 +/-6.172, after 5 minutes was 82.2 +/-5.140, after 10 minutes was 82.23 +/-4.737, after 15 minutes was 82.98 +/-6.282 and at the end of procedure 83.53+/-4.114 with a p value of <0.001.
OBSERVATIONS: DISTRIBUTION OF PATIENTS ACCORDING TO AGE:
SPO2:
Arterial oxygen saturation maintained within the normal range of 96-99%. SIDE EFFECTS: 2 patients developed ventricular ectopics which subsided immediately after discontinuation of Halothane without treatment DISCUSSION: Forty female patients of age group of 20-40 years belonging to ASA I posted for puerperal sterilization were selected for this study. All the patients were evaluated preoperatively for anesthetic fitness for surgery and an informed consent was obtained. They were pre-medicated with inj. glycopyrollate 0.2mg and Inj. Diazapam 0.2mg/kg body weight intramuscularly 45 minutes before induction. Injection fentanyl 2 mcg/kg body weights was administered intravenously 3 minutes before induction with oxygen-nitrous oxide-Halothane sequence. All patients were assessed for induction, hemodynamic stability and recovery. Halothane is a very potent and most commonly used inhalational agent for induction of anesthesia. It allows rapid and smooth induction. The time of induction of anesthesia in this study was less (2-3 minutes) when compared to other studies where Halothane alone was used. 8, 9, 10, 11 This technique was found to provide good operating conditions and thus reducing the duration of surgery. The hemodynamic parameters were maintained throughout the perioperative period. There was a minimal reduction in the heart rate and blood pressure which was comparable with studies done by Hoch et [12] [13] [14] [15] [16] [17] [18] [19] [20] [21] [22] [23] [24] Only 2 patients developed ventricular ectopics, which disappeared after discontinuation of Halothane without treatment. [25] [26] [27] The recovery from anesthesia was smooth and fast. The patients recovered from anesthesia in 2-4 minutes. The postoperative period for all the patients was uneventful.
CONCLUSION: TO SUMMARISE THE STUDY:
Fentanyl -short acting analgesic. Halothane-a potent volatile agent. Nitrous oxide-Oxygen for induction and maintenance of anesthesia provided good analgesic effect, minimal awareness, minimal hemodynamic changes and early recovery.
The induction of anesthesia was smooth and rapid with combination of these drugs. It also provided better surgical conditions with good relaxation thereby reducing the duration. This sequence provided good anesthesia with minimal changes in hemodynamic parameters. This sequence can be used for short duration surgical procedures which allow early ambulation of patients. This technique is safe as well as cost effective.
